Clinical Section 199 in dealing with various forms of telangiectases, especially of the superficial type. In such an extensive case as this, involving the cutaneous tissues to their full extent, he thought that little good would result. The navus could not be removed without the formation of a scar. The process must necessarily be painful, and the result would not he likely to be an elegant one from the cosmetic point of view. He would suggest to Mr. Nitch that he should exercise his ingenuity and devise some other method of dealing with this deformity.
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Mr. NITCH, in reply, asked where, if it were excised, he should get the skin wherewith to graft it.
A Case of Cardiolysis. By F. J. POYNTON, M.D., and WILFRED TROTTER, F.R.C.S. R. O., MALE, aged 17.1 Our object in showing this patient again is to add to the accurate knowledge of the after-history of patients who have undergone this operation-a comparatively new one in the surgery of the heart-for it is highly important not only to obtain a clear idea of the value of the operation as a surgical procedure, but also to place in its correct perspective the relation of the operation to the course of the disease for which it was undertaken. So far as this case is concerned it appears to us that the operation has been in itself a successful one, but subsequent developments have shown that the health of the patient has deteriorated from other complications.
During the summer of 1909 the improvement, so definite last year, was more than maintained, and the patient was able to interest himself by scoring at cricket matches and to lead quite a comfortable existence. In November he developed a cold and cough with pain in the left side, and in December was admitted to University College Hospital with sigi s of pleurisy with effusion on the right side. The effusion slowly increased and a pint of blood-stained fluid was removed by aspiration. After this there was steady gain in weight, and the temperature, which had .been raised, fell to normal. He left hospital on January 15, 1910.
It says much for the improved condition of the heart that in spite of the respiratory complication there was only the slightest cedema, as shown by pitting of the extremities on pressure. The triple rhythm had I Previously shown at the May meeting, 1909 . Operated upon in October, 1908 . (Proceedings, 1909 disappeared, the first sound was good in quality, and the veins in the neck were not full. With the pleural effusion there was considerable friction. In February he developed bronchitis, and a recurrence of fever with considerable wasting followed, and he was again admitted. His present state is briefly as follows: He is thinner than last year. The liver is easily felt; the spleen is just palpable; the veins in the neck are not full; there is some cedema. The triple rhythm is evident at times, but the heart is acting steadily. There is now no fever, but definite signs of thickened pleura at the right base and harsh breathing over the right upper lobe in front.
When we showed this patient in 1909 we emphasized the unusual history of his pericardial adhesions and the absence of endocarditis, and, though we lacked proof, suspected the tuberculous nature of the affection. The recent illnesses strengthen this belief, although examination of the pleural effusion and repeated examinations of the sputum have failed to show tubercle bacilli. The opsonic index at the time of the effusion was O88. It may be pointed out that up to the present no recurrence of mechanical difficulties as a result of leaving some of the periosteum of the ribs behind has been detected.
We incline to the view that the case is one of multiple serositis, probably of tuberculous origin, in which the relief of the embarrassed heart has done much to improve the patient's condition, but the disease itself has made decided advance in the respiratory tract.
Trigeminal Neuralgia of Left First and Second Divisions treated by Injections of Alcohol.
By WILFRED HARRIS, M.D.
C. 8., MARRIED woman, aged 42, has suffered for the last five years from severe neuralgia on the top of the left side of her head and in the left side of the face and jaw. The pain commences on the crown of the head, and spreads as a shooting, cutting pain around the eye and into the face and nose. The attacks recurred frequently during the day, and were made worse by eating. Nothing abnormal found on examination.
May 12: Injected left supra-orbital notch with wqx of 80-per-cent.
alcohol, causing complete anEesthesia to all forms of sensation on the left side of the forehead and top of head, as far back as the crown. The
